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Recreation Commission
Financial Assistance Program Application 

Scholarship@uptonma.gov

Approved: January 2023 

THIS DOCUMENT IS CONFIDENTIAL 
Any and all records, including names of families/children, related to requests for financial assistance are 

EXEMPT from the MA Public Records Laws per M.G.L. c. 4, § 7(26)(a)&(c) and M.G.L. c. 214, § 1B and is not to be released. 

Application For Financial Assistance 
*If you are requesting assistance for multiple children, you may list them all on one form.

Please attach separate documentation for each as required. 

Child’s Legal Name: ______________________________________          Date: _________________ 

Parent/Guardian’s Legal Name: ______________________________________ 

Address: ______________________________________________________ 
     (#)  (Street)   (Town)  (State)   (Zip) 

Phone: _________________________          Email: ________________________________________ 

Select all full week’s child will be attending: 

o Week 1

o Week 2

o Week 3

o Week 4

o Week 5

o Week 6

o Week 7

o Week 8

o Week 9

Write in all single days child will be attending, 
dates for extended day morning/afternoon, field 
trips, etc:

______________________________________

______________________________________

______________________________________

______________________________________

______________________________________

______________________________________

______________________________________

______________________________________

______________________________________ 

Please attach a copy of the first page of the most recent federal tax return or bank statements 
from the past three months.

I certify (promise) under penalty of perjury that the foregoing is true and correct. That all information on this application is 

true and the annual income level of my household falls within the stated guidelines. I understand that the Upton Scholarship 

Committee may request supporting documentation. I am aware that if I purposely give false information, this application 

could be rejected, and I may be prosecuted under applicable State and Federal laws. 

          Date: ___________________ Signature: _____________________________________________

Full Legal Name: _______________________________________ 

Last Updated: January 2023 
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